radiographs are commonly inadequate for diagnosing conditions such as spondylitis, metastasis at the base of a pedicle, and listhesis,'8 and therefore, apparently normal routine radiographs should not be considered adequate if the clinical picture indicates important disease.
It is surprising that so few patients were fully examined and that so many were not examined before the radiographs were requested. Although patients may forget much of what their general practitioner tells them in a consultation, we consider that most will remember whether or not they have been examined. At this unit most patients will have had their examination performed within a few days of the request so that elapsed time does not become a major factor in accuracy of recall. We thus believe that our figures are a reasonable approximation to the truth. It can only be that most of the doctors in our sample currently make their decision to request radiographs based on the patient's history and that the examination findings are unlikely to alter this decision one way or the other. We hope that dissemination of the college guidelines will help to modify this decision making process.
Few of the general practitioners we contacted were aware of the college guidelines, and most expressed an interest in seeing them. Radiologists should strive to ensure that their local general practitioners are informed of the guidelines and should discuss their implications with them.
Despite the pessimism of some authors,'9 there is evidence that educating clinicians about radiology can reduce the number of unnecessary examinations,202' and in view of the many patients referred to our department for lumbar spine radiography, we hope that widespread acceptance of the guidelines will result in optimal use of radiological services. We also believe that there is a need for a guided increase in public awareness regarding the radiation engendered in diagnostic radiology. Though we do not wish to cause unnecessary concern, the community as a whole would benefit from a reduction in medical radiation that might follow reduced demand from patients to have radiographic examinations for painful but benign concditions. Conclusion -Secretion of blood group antigens is associated with respiratory virus diseases.
Introduction
Susceptibility to a variety of bacterial and superficial fungal infections is associated with the genetically controlled inability of individual subjects to secrete the water soluble form of the ABO blood group antigens into body fluids (non-secretion).'-7 Non-secretors are also significantly overrepresented among patients with some autoimmune diseases for which infectious triggers have been proposed.8-'2 Although studies of associations between ABO blood groups and susceptibility to natural or experimental viral infections have been reported,'3-'5 there are no published studies of secretor status and viral infection. In this study we tested the hypothesis that non-secretors might also be at increased risk of viral illnesses.
Because the quantities of material available from Table II compares the isolation of viruses from nonsecretors and secretors. Compared with the local population, there was a significantly higher proportion of secretors among subjects from whom the following viruses were isolated: influenza A virus (p<005), rhinovirus (p<0 01), respiratory syncytial virus (p<00005), and echoviruses (p<00005). Although 11 of 13 specimens containing influenza B virus were from secretors, the numbers were too small to be significant. This pattern was not observed for the 67 specimens from which parainfluenza virus was isolated or the 36 from which no virus was isolated. In these two groups of specimens the proportions that were Leb antigen positive (secretors) and Lea antigen positive (non-secretors) were similar to those of the local population.
Discussion
Determination of Lewis phenotype is a good control for haemagglutination inhibition assays for ABO antigens which have been the standard method for determining secretor status. Agreement between the Lewis phenotypes and results of the haemagglutination inhibition assay for 1089 saliva specimens was 97%. "False secretors," of Lea phenotype but secretors by haemagglutination inhibition, were the predominant mismatched pairs (27/31, 87%). Results of a previous study indicate that these are most likely the result of contamination of saliva by blood owing to poor oral hygiene or periodontal disease among these subjects." Dilution of small samples to provide enough material for the haemagglutination inhibition test is probably the source of the small proportion (0 004%) of "false non-secretors," who are of Leb phenotype but non-secretors by haemagglutination inhibition. The ELISA method eliminates the problem of contamination of non-secretor saliva by red blood cells and it can be carried out on smaller volumes than those needed for haemagglutination inhibition. The method also detected Lewis antigens in 854 (98%) of the 872 specimens from the Common Cold Unit, indicating that the method can be used to detect these antigens in diluted nasal secretions.
The nasal washings from volunteers at the Common Cold Unit were originally collected for determining secretory antibody titres and were frozen soon after collection, which would preserve the Lewis antigens; analysis of the results found the expected proportion (2%) of specimens negative for Lewis antigen. The high proportion of specimens from patients in hospital with viral illness for which borderline readings were obtained or in which no Lewis antigen was detected might be due, in part, to collection techniques and time taken for transportation and processing the specimens. Blood group antigens cannot be reliably detected in saliva kept overnight at room temperature. There was a significantly higher proportion of unclassifiable specimens from which no virus was isolated (20%) compared with the proportion of specimens in which Lewis antigens were definitely detected but from which no virus was isolated (9%) (p<0 0005). The proportion of unclassifiable specimens was not greater among the very young age groups (<24 months), from whom nasopharyngeal secretions are usuallv obtained. Although the Lewis antigens were correctly identified in all the samples of transport medium inoculated with nasal swabs obtained from 26 laboratory staff, secretions provide a larger quantity of material for isolating virus and detecting Lewis antigen.
Previous studies found non-secretion to be associated with various bacterial diseases and superficial yeast infections and with carriage of some pathogenic bacteria or yeasts.'9 2' These findings contrast with our present finding in which secretors were overrepresented among those patients with significant symptoms of respiratory illness and from whom influenza A virus, rhinovirus, or respiratory syncytial virus were isolated. Secretors were also significantly overrepresented among those from whom echoviruses were isolated; these patients, however, had various illnesses including meningitis, fever, and vomiting. An increase in the proportion of secretors was not associated with isolation of parainfluenza virus or with the group of individual subjects from whom no virus was isolated.
This 
Introduction
The rising incidence of caesarean birth in Britain and elsewhere is a cause for concern both in terms of the associated increase in clinical and social morbidity for the mother and increased cost to the health service. Repeat caesarean section makes a major contribution to the overall rate of caesarean section. One strategy for reducing the rate of caesarean birth, therefore, is to allow women with a history of lower segment caesarean section the option of a trial of labour in their next pregnancy unless there are specific contraindications.
Many studies attest to the safety of a properly conducted trial of labour in women who have previously delivered by caesarean section, and successful vaginal -delivery can be expected in around two thirds of such cases. In a comprehensive review Lavin et al concluded that a properly managed trial was associated with an acceptably low incidence of scar dehiscence and perinatal mortality. Furthermore, no maternal deaths were identified. This is in contrast to the recognised contribution of repeat elective caesarean section to maternal mortality.2
Factors known to influence the outcome of a trial of
